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Permit Applicants Addendum 
(For use with permit applications for Exotic Species and Introduction of Fish, Shellfish, and Aquatic Plants) 

Instructions: List managers or other individuals who supervise permitted activities. Attach to 
permit application. 

 
PRIMARY APPLICANT INFORMATION 

Last Name: _______________________________    First Name:_______________________ 

Permit Number (If Applicable): ______________________           

CO-APPLICANT INFORMATION 

1. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________  

2. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________   

3. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________ 

4. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________ 

5. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________ 

6. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________ 

7. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________  

8. Last Name: _____________________________    First Name:_______________________ 

Social Security #:  ________-______-_________   Date of Birth:  ______/_______/_______   

Driver’s License No.: _______________________ State: _________ 

Texas Parks and Wildlife Department maintains the information collected through this form. With few exceptions, you are entitled to be informed about 
the information we collect. Under Sections 552.021 and 552.023 of the Texas Government Code, you are also entitled to receive and review the 
information. Under Section 559.004, you are also entitled to have this information corrected. 

 


